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A
new National Institutes of Health
public access draft policy is raising a
tremendous amount of interest in the

scientific, patient, and publishing communi-
ties. I would like to clarify what the proposed
policy is, describe its rationale, and explain
why the NIH thinks this is a reasonable, bal-
anced policy that will serve all interests.

As recently outlined (1, 2) the draft policy
requests, but does not require or mandate,
that NIH-funded investigators submit elec-
tronically to the NIH the final, peer-reviewed
author’s copy of their manuscript (unless the
publisher agrees to replace it with the final
published copy). The author’s copy will be
embargoed from release by NIH for 6
months after the publisher’s date of publica-
tion, providing at minimum a 6-month delay
between final peer review and public avail-
ability in the National Library of Medicine’s
(NLM) PubMed Central (PMC) (3).

Some are concerned that grantees or
smaller or not-for-profit publishers will be
harmed. This is why NIH elected to leave
the decision to submit the author’s copy to
PMC in the hands of the investigators and
their publishers. We believe that this as-
pect, combined with the 6-month window,
will preserve the critical role of journals
and publishers in peer review, editing, and
scientific quality control. 

We believe a stable, permanent archive of
peer-reviewed, NIH-funded research publica-
tions will help NIH better meet its mission
and will augment the ability of scientists to
exchange information more effectively. This
archive, searchable with modern information
technology tools, will enable NIH to manage
more efficiently and to understand better its
research portfolio, to monitor its scientific
productivity, and to help set research priori-
ties. It will also help us to create an end-to-
end, paperless grants-management process.

NLM and its predecessors have been re-
sponsible for building and maintaining med-
ical literature archives for more than 150
years. NLM pioneered electronic database
retrieval in the 1960s. Congress assigned to
the NLM the responsibility to acquire, organ-
ize, disseminate, and preserve biomedical in-
formation for the benefit of public health.
However, the proposed policy does not man-

date that PMC will be the sole repository of
NIH-funded published research. In fact, NIH
welcomes multiple archiving approaches.

The Internet is used increasingly to search
for health-related information. For example,
about 93 million Americans searched for at
least 1 of 16 health topics online within the
past year (4). In a 2003 survey, 58% of Internet
users said they brought information obtained
from the Internet to their doctor’s office (5).
Now, research information is largely available
only to scientists, clinicians, patients, and edu-
cators through personal subscriptions or at ac-
ademic and hospital libraries. It is important
for NIH to provide the public access to an elec-
tronic archive of the findings resulting from
publicly funded research. 

NIH supports the current publishing
process by encouraging publication of NIH-
supported original research in scientific jour-
nals. NIH already provides an estimated $30
million annually in direct costs for page
charges and other publication costs  (6). In ad-
dition, NIH provides funds, through indirect
costs, to grantee institutions for library journal
subscriptions and electronic site licenses.

NIH highly values traditional routes of
research information dissemination through
peer-reviewed journals. Peer review is a
hallmark of quality and is vital for validat-
ing accuracy and interpretation. Publication
in peer-reviewed journals is a major factor
in determining professional standing and in
making hiring, promotion, and tenure deci-
sions. We also value the communities of re-
search created by scientific organizations
and the journals they publish. 

NIH support is involved in approximate-
ly 65,000 articles per year. Using 2003 data,
NLM estimates that publications resulting
annually from NIH-funded research repre-
sent about 10% of the articles in the nearly
5000 journals indexed by PubMed. NIH-
funded articles account for more than half
of the total published articles for only 1% of
these journals (7). It is unlikely that scien-
tists and libraries would use the proposed
public access policy to gain access to the
scientific literature in lieu of their journal
subscriptions, because if they did, they
would be able to access only a fraction of a
journal’s content. In addition, there are
many other components of journals, such as
science news, industry information, litera-
ture reviews, job announcements, and other

products that bring value to the reader.
These will not be a part of the NIH archive. 

The proposed NIH policy will not affect
the ability of NIH-funded investigators and
journals to copyright works. Investigators
may assign these rights to journals in accor-
dance with current practice, and copyright
holders may continue to enforce their rights
as before. A member of the public viewing or
downloading a copyrighted document from
PMC is subject to the same rights and re-
strictions as when copying an article from the
library. In addition, PMC includes a notice
alerting the public to the rights of copyright
holders and will continue to post this notice
as part of any NIH public access system.

Some have expressed concern that archiv-
ing NIH-funded manuscripts in PMC will in-
cur huge costs. In fact, by building on an ex-
isting information technology infrastructure
housed at the NLM, the NIH public access
policy can be exceptionally cost-effective.
Our estimates of $2 to $4 million per year (7)
reflect incremental costs from creating a Web
site for the manuscripts and for XML tagging
them into PubMed Central’s archival format.
Implementation of the proposed policy may
result in certain efficiencies for our grantees,
the majority of whom currently submit paper
copies of their published articles for end-of-
year reporting and for renewal competition. 

NIH has received over 6000 comments
on its proposed policy. We plan to make
these available in a public reading room.
Currently, the NIH Web site (www.nih.gov/
about/publicaccess/index.htm) contains an-
swers to frequently asked questions about
the public access draft policy. Because our
proposed policy is timely and flexible,
NIH is confident that it will not only ad-
vance science, but also be advantageous to
scientists, to publishers, and to the public.
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